On admission the child was apyrexial and notably happy; the skin of the face seemed pale, glazed and greyish; firm plaques were palpable under and attached to the skin on thighs, legs, feet and arms.
Radiological report (25.6.46 History.-Severe snuffles and a thick purulent nasal discharge since birth. Peeling of hands and feet noticed for three weeks. Macular rash noticed two weeks ago.
Family history.-Father away in the Army in Greece. Returned home on leave for one month in December 1945 and in May 1946. No discharge, sores or rash noticed by the wife at this time. She is alive and well and never has had any symptoms. Normal pregnancy, leading to the normal delivery of a 7 lb. baby.
No treatment during pregnancy. Three other children all alive and well. One miscarriage in 1943 at three months.
On examination.-A typical congenital syphilitic with severe snuffles, enlarged liver and spleen, typical rash on lower limbs and buttocks; anal fissures, maculopapular rash down the inner sides of the legs with reddened, peeling palms of hands and soles of feet. Early rhagades. No clinical epiphysitis.
Investigations.-W.R. and Kahn positive in both mother and baby. Baby's blood-count: R.B.C. 3,800,000; Hb. 68%; W.B.C. 9,000. Differential normal. X-ray of long bones: Marked periostitis. Some epiphysitis.
Treatment.-Mercury inunctions, given as an out-patient for two weeks with no improvement. Then penicillin, total dose 120,000 units per kg. body-weight, in 60 doses at four-hourly intervals, combined with daily mercury inunctions.
Progress.-After three days general condition much improved and gained weight. Rash disappeared; snuffles decreased with marked diminution of the nasal discharge, rhagades treated. C. B., male, aged 2 years 9 months. 14.9.46: Admitted with indurated swelling in left side of neck of one week's duration. Swelling incised, the pus found being sterile on culture and a few Grampositive cocci seen on direct smear. Penicillin in saline afterwards given by injection into muscles of buttocks and thighs. Total 800,000 units. Wound healed and child discharged on eleventh day. 29.9.46: Readmitted with abscesses in the left thigh and groin and right buttock, those in thigh and buttock appearing to be deeply situated. Pus from all three abscesses contained tubercle bacilli and was sterile on culture. General condition of child good. Temperature range 970 to 1000. Abscesses are showing a tendency to reform and have been aspirated again.
Other investigations.-X-rays: No lesion in chest or spine. Tuberculin jelly test: strongly positive on 4.11.46. Blood-count: Slight hypochromic anaemia. White Proceedings of the Royal Society of Medicine 8 count and differential normal. E.S.R.: 11 mm. in one hour on 8.11.46; 18 mm. in one hour on 21.11.46.
One previous case has been reported by Ebrill and Eleck. A boy developed a tuberculous abscess in the thigh four months after a continuous intramuscular injection of penicillin in that site. The original infection for which the penicillin was given was a staphylococcal axillary abscess. It was considered by these workers that, as they could find no primary lesions in the boy, the infection was caused by the introduction of tubercle bacilli at the time of the penicillin injection. Hounslow considered that this abscess occurred as the result of a hematogenous spread from some primary focus elsewhere, and a haematoma at the site of infection torming a nidus of lowered resistance for tre tubercle bacilli.
In the case presented here the fact that abscesses were present in both thighs suggests a hkmatogenous mode of infection. It is assumed that the one in the left groin was due to lymphadenitis draining that in the left thigh. It is a possibility, though unproven, that the original cervical abscess was tuberculous, as the pus was sterile. 
